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United States District Court 
Southern District of New York 

6/cu .Z - 


tty!Y : “ . ; - 

2B1SHAR 22 pw . 23 


(In the space above enter the full name(s) of the plaintiff (s).) 


AMENDED 

COMPLAINT 


against- 



under the Civil Rights Act, 

42U.S.C. § 1983 


Jury Trial: □ Yes □ No 

(check one) 


Civ.__ ( ) 


(In the space above enter the full name(s) of the defendant(s). Ifyou 
cannot fit the names of all of the defendants in the space provided, 
please write “see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


I. Parties in this complaint: 


A List your name, identification number, and the name and address of your current place of 

confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 



USDCSDNY ; 

DOCUMENT 

ELECTRONICALLY FUJI* 

I»OC - -4 — 4 ] v 

DATE FILED:_ 


Defendant No. 1 




Shield # 


Where Currently Employed 
Addr$$s /? C. 

Yy 
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Defendant No. 2 


Shield # 


Name___ 

Where Currently Employed 
Address ___.- 


Defendant No. 3 


Name_ 

Where Currently Employed 
Address__ 


Shield # 


Who did 
what? 


Defendant No. 4 


Name__ 

Where Currently Employed 
Address__— 


Shield # 


Defendant No. 5 


Name_ 

Where Currently Employed 
Address_ 


Shield # 


II. Statement of Claim: 

State as briefly as po.s.blc the fiss 

caption of this complaint is involved in this ac ion g persons involved in the events giving 

Yea may wish to ta.lud.S«W £ d P » "“se . of,dated el.ims, 

"lKdt”onh ..oh S7. separate paragraph. Attach additional sheets of pape, as necessary. 


In what institution did the evpms givjng rise to vour claipt(s) occur? 

a#./?./:. 




B. Where in the institution did the events giving rise to your daimOO ^cc ur? 


C What date/and, approximate time did^the evenjs giving rise to your clajpi(s|. 

/n / / // __ _ 




What 
happened 
to you? 


D. Facts:D 





-->>■«==-:—_ a, —_ 




fSr/2 A 


Rev. 01/2010 




'tZs/r fev- - . 

>jg> J*&/y^L SsTTZP/TZs C&&S?7 ^y/f /^sO&r/ r) 



'/$<?£ >. 







If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received. 



The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that -jn]o action shall be 
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a 
prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are 
available are exhausted.'” Administrative remedies are also known as grievance procedures. 


A. Did your claijn(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes L^^No _ 


Rev. 01/2010 


3 






CORRECTION DEPARTMENT 
CITY OF NEW YORK 


report and notice of infraction 







Form: 6500A 
Rev.: 02/09/07 
Raf.: Dir. S6500R-B 


Housing Area 1 

Location: * _ 


Charge# 

\VD 


Offense 


Charge # 


Offense 





Reporting Official (P^t^ame^Rankand Shield| Reporting Offlcal (Signature). -___- 

—--- ‘ ri)| , 3S toH ow When and Where Infraction was Committed): , - - 

Details of InddenUind^edet^s as t^o , ^ ^ 

C,d o< - ^ 'taoaM. , Ofe^fcAvfcO i fiP^«sotW(6 

ON-IVIW^ , ,. V V«!S 


1 CW^JU Oh \#**l •/— .j 

U8 ^ 5 r!u 

.i vv-T' jLk-a u.AS o«-^ds, 

_ __ — .aKm ir \rr\n arg a sfinteficsd inmate and 

served with charges and held for a hearing. Tne Department will make evei7 enon ro hondaySi days y0 u go to court (whether in person or via 

notice. This three (3) business day period excludes the day you areCleave 'thefacltv for an attorney interview, days you are unavailable 
teleconference), days you are hospitalized or at a hospilat attending a din , y y absence ' from th ' e facility for any purpose. The three (3) business day 
because you are transferred to another facility and days you are unav ®^° 1 ®5'fJ l °^ r facj|ity p n 0 r to your hiring (unless you are a Pre-H^ ^Detentton 
period is automatically extended by one (1) business day rf y° u H a fl r ® ‘° r ^on of the Adjudication Captain and is not barred by Department rules. _ 

inmate). Commencement of a hearing after three (3) business days Is at th e discretion ot me n ] --- 

At your hearing you have the following rights; .j ««, h «Hinn nr aooear at the hearing and become disruptive. 

1. Right to appear personally, unless you waive your rightto appear r o • ^ ^ )f yQ|J make a statement, such statement cannot 

2. Right to make statements. If you choose to remain sile ^ Galvan a^lrant Warning and then voluntarily testify, 
be used in a subsequent criminal trial unless you have been given a Miranda warning 

3. Right to present material evidence. 

4. Right to present witnesses. 

5. Right to the assistance of a Hearing Facilitator If Adjudication Captain deems one Is necessary. 

6. Right to an interpreter if you cannot communicate well enough in English. 

. iSU3SBSSBX&SSS» 

1. Reprimand. 

\ 2. Loss of privileges. 

3. Loss of good time If you are a sentenced Inmate. 

4. Punitive segregation for up to ninety (90) days per each applicable individual charge. 

5 Restitution for intentionally damaging or destroying City property. .. » n _ A 

A twenty five ($25) do«ar disciplinary surcharge will be Imposed on all inmates found guilty of a Grade I or Grade offense. y_ 

. hJL th« rioht to aooeal an adverse decision rendered by the>d|uaicalioii Capia j.--- ’ 


Interpreter Requested: 


Hearing Facilitator Requested: 
Witness(es) Requested: 

Witness (Print Name):_ 

Witness (Print Name):__ 

Witness (Print Name):_ 

Witness (Print Name): 




] Yes (If yes, inclu$te^hat language) _ 


□ Yes LfNo _ 

n Yes (If yes, include witness(es) Name, Book and Case Number (if inmate) 
or Shield/ID (|fstafr)-ar^Cocation (if inmate) or Post (if staff). 

B&C Number:___ 

B&C Number_ 

-sT B&C Number _ 


Location: 

Location* 


Shield/ID Number: 


ilBH 


HMjLi i « Ul«i 2llV:« i'L»j 


















CORRECTION DEPARTMENT 
CITY OF NEW YORK 




HEARING REPORT AND NOTICE OF 

Page 2 

Form: 6500D 

DOCUMENTAR\ 

DISCIPLINARY DISPOSITION 

EVIDENCE (Where applicable) 

Of 

2 Pages 

Rev.: 02/09/07 

Ref.: #650QR-B 





Photograph of Injury: 
Photograph of Weapon: 
Reports - Specify Types: 
Logbooks - Specify Types: 
Infraction Investigation: 

Physical Evidencej^ftty 

WitnesTStatemenis (List 
Witnesses): 


□ OYes 

□ Yes 

□ Yes 

□ Yes 

-O’ycT" 

□ Yes 

□ Yes 


□ No 

□ No 

□ No 

-lInT 

□ No 

□ No 

□ No 


Shown to Inmate 
Shown to Inmate 
Shown to Inmate 
^Shownjojiimcte^ 
Shown to Inmate 

Shown to Inmate 
Shown to Inmate 


□No 

□No 

J3.No 

□No 

□No 

□No 

□No 


On this date and time following disposition was reached after a hearing on the charges listed below: 


Charge # Dismissed Guilty Penalty 



Basis for Findings & Evidence Relied On 






0 /' 


tk& <3 7 


/YW 





If you have been found guilt^o^hnltiple rule violation, these penalties will be served: 

Infraction Dismissed: l&Yes/ O No 
Reason: * 

~r . "7T /—l—t — J) ^T~ , <n . 


□ Consecutively 


H Concurrently 


tiSflvD thr\ 0\AA-/y^^ 



Pre-Hearing Detention Time Credit: 


Adjudication Captairu(Print Name, 


ik and Shield #): 


Signature of Adjudication Captain: 


You have the right to appeal an jclvcrse decision rendered by the Adjudication Captain within two of service of this decision. If you have been 

rSonnWm a * iViiK i 30) da J S ° r n ? Dr ® of punltlve segregation or lose of all your good time on any one ( 1 ) Notice of Disciplinary Disposition 
writte H appeal shall be forwarded to the General Counsel in the Legal Division. Within five (5) days of the receipt of your appeal you^vill receive a 
written decision from the General Counsel regarding such appeal unless further documentation information is required by the General Coun^e to decide 
your appeal. In those cases, the five 50 business day time limit shall be extended and the reason for the extension willbe notedon 7 Snera Counse t 

f y0U r, elVe “ unfa r° rable from the Counsel 3™ do not receive a decision from the General CounseTwiAin^ Z 0 

business days of receipt of your appeal, you may file a petition for a writ under Article 78 of the CPLR. If you area sentenced to less then thirtv nm L 1 
punitive segregation or loss of less than all your good time, you may appeal that decision to the Warden of the facility where the inf raction occured. * 

I certify that I received Inmate signature: /l B&C / Sentenced #: Date*; ~Time^ 

a copy of this notice: | _ <?gQ /foQkSJo Multf' ljil> ^ 

Served by (Priry Name, Rank andShield^: Signature of Server:--/-^- L - 

/<//<? (oltfZr _ 

Witnessed By: 










If YES, name the jail, prison, or other correctional facility where you were confined at the time of the 
events giving rise to your elaim(s). 

0 / 9.00 






B. 


c. 


D 


Does the jail, prison or other correctional facility where your claim(s) arose have a grievance 
procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) 
arose cover some or all of your claim(s)? 


Yes 


No 


Do Not Know 



If YES, which claim(s)? 


Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, 
prison, or other correcuohal facility? 


Yes 


No 



If you did file a grievance, about the evepts described in this complaint, where did you file the 
gnevance?^^,^ Oof//p^OPO ? 


Which claim(s) in this complaint did you grieve? 


2. What was the result, if any? 






3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. 


ypppyoo ~ 0/yyy~ oyy^y^ ?p : /c 




F 


If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: ami 
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2. 


If you did not file a grievance but informed any officials of your claim, state who you 
informed, when and how, and their response, if any: 



G Please set forth any additional information that is relevant to the exhaustion of your administrative 



Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. Relief: 



Rev. 01/2010 
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VI. 


Previous lawsuits: 


On 

these 

claims 


A. 


B. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes __ No 



If your answer to A is YES, describe each lawsuit by answering questions 1 
there is more than one lawsuit, describe the additional lawsuits on another 
the same format.) 


through 7 below. (If 
sheet of paper, using 


1. Parties to the previous lawsuit: 


Plaintiff_____ 

Defendants __.___ 

2. Court (if federal court, name the district; if state court, name the county) —-- 

3. Docket or Index number__ 

4. Name of Judge assigned to your case--- 

5. Approximate date of filing lawsuit_ __ 

6. Is the case still pending? Yes_ No- 

If NO, give the approximate date of disposition--- 

7 . What was the result of the case? (For example: Was the case dismissed? Was there 

judgment in your favor? Was the case appealed?)- 


On 

other 

claims 


c. 


D. 


ive you filed other Insults in state or federal court otherwise relating to your imprisonment? 
■ q No lY 


f your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below^(lf 
here is more than one lawsuit, describe the additional lawsuits on another piece of paper, using 
he same format.) 


1. Parties to the previous lawsuit: 


Plaintiff_ 

Defendants 


2. Court (if federal court, name the district; if state court, name the county) 

3. Docket or Index number-- 

4. Name of Judge assigned to your case- 

5. Approximate date of filing lawsuit -- 
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6 


Is the case still pending? Yes- No -- 

If NO, give the approximate date of disposition-- 

, Wh„ „ .he result of the «>«? (For w-fte W* the case dismissed? W,s there 

judgment in your favor? Was the case appealed.) -- 


I declare under penalty of perjury that the foregoing is true and correct 

Signed this_day of-• 20 —' 

Signature of Plaintiff___— 

Inmate Number --- 

Institution Address_ 


Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide 
their inmate numbers and addresses. 


I declare under penalty of perjury that on this — day of 
this complaint to prison authorities to be mailed to the Pro Se 
the Southern District of New York. 


/Sln\rGW. 2QJ6., 1 am delivering 
Office of the United States District Court for 


3W' b 


Signature of Plaintiff: 



fclDo '60 IPdy seJ!dx3 Vta dois$!UJUJ03 Aw 

A*unoo suaan© u| pamiono 


8F6E9 L90110 ‘ON 

*aoA M 3 N do aivisonand ahvion 

0901 1H03MN 
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